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RENEWAL BUSINESS TAX 
RETURN 

CITY OF SAVANNAH – REVENUE DEPARTMENT 
 (912)651-6445  

305 FAHM STREET 

P O Box 1228 
Savannah GA 31402-1228 

 

Account No:   Calendar Year: 2020 Classification:  

Class Type:  Tax Type:   NAICS No:  

 

Completed Application and Full Payment is Due March1, 2020. 

(ALL FIELDS MUST BE COMPLETED) 

    

1.  Date Return Filed:  2.  Date Business Closed: 
 

 

3.  Business Phone:  E-mail Address: 

4.  Business Name:  

5.  Business Address:   

6.Contact Name: Contact Phone: 

8.  Owner’s Name:  

9.  Owners Home Address:  

10.  Owner’s Home Phone:  Owner’s Cell Phone:  

11.  Name of Additional Business Owner(s):                                                                                                                                            Additional Business Owner Phone: 

12.  Enter the 2019 Actual Gross Receipts :                                       13. Enter Tax from Schedule (see reverse side): $ 

14.  Add Regulatory Fee (If Any)     $ 

15.  Past Due Balance         $   

15.  Late Fee      $ 

16.  Additional Tax Due 17. Total Paid     $ 

 

 
18. DESCRIBE HOW YOU DETERMINED THE GROSS RECEIPTS ENTERED ON LINE 12. SHOW THE AMOUNT OF ANY EXCLUSIONS YOU TOOK 
AND EXPLAIN THE BASIS FOR THE EXCLUSION.  ATTACH ADDITIONAL SHEETS IF NECESSARY. 
 
___________________________________________________________________________________________________________________________________ 

 
19. YOU MAY ELECT TO PAY $400.00 PER PRACTITIONER IN LIEU OF REPORTING AND PAYING A TAX ON GROSS RECEIPTS. IF YOU ARE 
ELIGIBLE, AND IF YOU AND ALL MEMBERS OF YOUR FIRM ELECT TO PAY THE FLAT PER PRACTITIONER RATE THIS YEAR, CHECK THE BOX 
BELOW AND SUBMIT THE $400 PER PRACTITIONER FEE. 
 

□   I ELECT TO PAY $400 PER PRACTIONER IN MY FIRM IN LIEU OF REPORTING GROSS RECEIPTS.  NUMBER OF PRACTITIONERS __________ 

 
I HEREBY REGISTER THE HEREIN NAMED BUSINESS TO OPERATE WITHIN THE CITY OF SAVANNAH, AND CERTIFY THAT I AM THE PERSON 
AUTHORIZED BY THIS BUSINESS TO FILE THIS RETURN, INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS.I FURTHER CERTIFY THAT 
ALL STATEMENTS AND OTHER INFORMATION PROVIDED ON AND WITH THIS RETURN ARE TRUE, CORRECT, AND COMPLETE.   
 
 

Print Name ___________________________________________________________________          Title_______________________________ 
 
Signature ___________________________________________________________________           Date ______________________________ 



 
 

BUSINESS TAX SCHEDULE BY PROFITABILITY CLASS 
 

 GROSS RECIEPTS 

BRACKET 

A B C D E F 

 Base Rate *0.00069* *0.00079* *0.00089* *0.00099* *0.00109* *0.00119* 

Bracket Range in Dollars       

1 $1 – 30,000 * $85 $87 $88 $90 $91 $93 

2 30,001 – 100,000 * 119 125 131 137 144 150 

3 100,001 – 200,000 * 172 186 200 215 229 243 

4 200,001 – 300,000 * 232 255 277 300 323 346 

5 300,001 – 500,000 * 318 353 388 423 459 494 

6 500,001 – 750,000 * 442 495 548 601 654 707 

7 750,001 – 1,000,000 * 570 642 715 785 857 929 

8 1,000,001 – 2,000,000 * 893 1,011 1,130 1,248 1,367 1,485 

9 2,000,001 – 3,000,000 * 1,386 1,576 1,766 1,956 2,146 2,336 

10 3,000,001 – 4,000,000 * 1,838 2,093 2,349 2,604 2,860 3,115 

11 4,000,001 – 5,000,000 * 2,249 2,564 2,879 3,194 3,509 3,824 

12 5,000,001 – 6,000,000 * 2,618 2,986 3,355 3,723 4,092 4,460 

13 6,000,001 – 8,000,000 * 3,166 3,614 4,062 4,510 4,958 5,406 

14 8,000,001 – 10,000,000 * 3,863 4,412 4,961 5,510 6,059 6,608 

15 10,000,001 – 15,000,000 * 4,991 5,704 6,416 7,129 7,841 8,554 

16 15,000,001 – 20,000,000 * 6,400 7,402 8,330 9,257 10,185 11,112 

17 20,000,001 – 25,000,000 * 7,607 8,785 9,887 10,990 12,092 13,195 

18 25,000,001 – 30,000,000 * 8,539 9,851 11,089 12,326 13,564 14,801 

19 30,000,001 – 40,000,000 * 9,902 11,412 12,847 14,282 15,717 17,152 

20 40,000,001 – 50,000,000 * 11,489 13,229 14,894 16,559 18,224 19,889 

21 50,000,001 – and over * 12,524 14,414 16,229 18,044 19,859 21,674 

Revised Dec. 2019 

 

 

305 Fahm Street, Savannah GA 31401 | P O Box 1228 Savannah, GA 31402-1228 | (912) 651-6445 
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